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National Defense 


The entire country is keyed to defense. Consider the place of 
the chiropodist in this important program. Everywhere men and 
women are working at top pitch, serving in devious ways some phase 
of the task for defense. 


Chiropodists are doing their part to maintain the efficiency of 
workers through the supervision of their foot health, caring and 
treating lesions that if neglected would prove disabling or impair 
efficiency. 


At the present pace a shortage of chiropodists is in sight. 
Those inclined toward this profession should start now to consider 
which school to choose. 


For further information address 


Ohio College of Chiropody 


M. S. HarMo.in, D. S. C., Dean 


2057 CorNELL Roap CLEVELAND, OHIO 
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THE FIRST INSTITUTE OF PODIATRY 
Long Island University 


The following Practitioners’ Extension Courses have been established: 

1. Radical Podiatric Surgery. Beginning Monday, November 24th, 9 P.M.— 
four sessions. 

2. Anesthesia and Injection Therapy. Beginning Tuesday, November 25th, 
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3. Pharmacy and Prescription Writing. Beginning Wednesday, November 26th, 
9 P.M.—four sessions. 

4. Dermatology. Beginning Wednesday, November 26th, 4 P.M.—four sessions. 

§. Principles of Podiatric Orthopaedics, including Orthopaedic Technic, Ortho- 
digita and Latex Appliances. Beginning Thursday, November 27th, 9 P.M.—four 
sessions. 

Acceptance of participants will be based upon priority of application. 

Only duly licensed practitioners of podiatry accepted. Practical features to be 
stressed. Everything that is new in relation to the subject matter to be imparted. 

The above courses are not to be considered as in any way interfering with the 
Practitioners’ Courses outlined in the Annual Announcement of The Institute. 

For particulars as to fees, limitation as to numbers, etc., address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 
Long Island University 
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Doctor of Surgical Chiropody 
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1810 Spring Garden St. 
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DERMATOSES of the LOWER EXTREMITIES 


LEO ORECKLIN, M.D. 
Detroit, Michigan 


THe Foor is an important part of the human organism and it is diffi- 
cult to consider it apart from the rest of the body. The foot however 
is not a vital organ, and the individual can get along without it, as oc- 
curs following an amputation. Disorders of the foot may affect the 
general health of the patient, and likewise diseases of other parts of the 
body may affect the foot. 

Dermatoses of the feet and lower extremities may be considered under 
3 main headings: 

(1) Those that are associated with a systemic disease such as syphilis 
or tuberculosis. 

(2) Those that are associated with a generalized dermatosis such as 


psoriasis. ¥ 
(3) Those that are local in character and peculiar to the feet. : 
Let us first consider those dermatoses that are associated with systemic . 
diseases. The most important disease in this category is of course syphi- : 


lis and one must always keep it in mind. Syphilis has been referred to 
as the great imitator and it may resemble any other skin eruption. 

Clinically syphilis is divided into 3 stages, and we find skin lesions in : 
all of these stages. The primary lesion which develops at the site of 
inoculation, usually occurs on the genitals, but in about 10% of the 
cases it is extragenital, most commonly on the lips and occasionally on ‘ 
the fingertips. 

The second stage of syphilis develops from 2 to 5 months following 
the primary lesion, and in this secondary stage we find a generalized 
eruption. Lesions are present on the trunk, upper and lower extremi- 
ties as well as on the mucous membranes. Lesions on the palms and soles 
also occur in this stage; in fact their presence is quite characteristic of 
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secondary syphilis. These lesions are erythematous and papular and 
hardly ever vesicular. In this stage also, lesions commonly develop in the 
folds of the body where we find warmth and moisture. This applies to the 
gluteal region and axillary folds, and on rare occasions we may also 
find moist warty lesions in the interdigital spaces between the toes. A 
Wasserman test taken during this stage is practically always positive, 
and this helps to confirm the diagnosis. A patient presenting himself 
for examination with a generalized skin eruption should have a blood 
test, because syphilis in its secondary stage may resemble many of the 
other generalized dermatoses. 

The tertiary stage of syphilis presents localized solitary lesions which 
are known as gummas. These may break down to form ulcers, which 
are usually round and punched out in appearance. Other types of ter- 
tiary syphilis are the ulcero-nodular and scaly plaques. The latter scaly 
plaques may occur on the palms or soles, simulating in some respects 
the scaly type of ringworm. These lesions are unilateral, chronic, and 
of course do not respond to any form of local therapy. 

The treatment of syphilis in all its stages is specific, namely intra- 
venous arsenic such as neoarsphenamine or mapharsen and intramuscu- 
lar bismuth. Treatment has to be continued over a period of 114 to 
2 years. You might have read about the 5 day continuous treatment of 
syphilis that has been recently introduced and that is also being tried 
in Detroit. This type of treatment can only be carried out in a hos- 
pital, and so far has proved very encouraging. 

While we are on the subject of syphilis, I want to mention one other 
lesion that occurs on the feet and is a complication of tabes dorsalis, 
one of the manifestations of tertiary syphilis. I am referring to the 
perforating ulcer. It usually develops on the ball of the foot, in back 
of the big toe, at the point of greatest pressure. It is associated with a 
trophic disturbance of the nerves supplying the skin, resulting in loss 
of sensation and improper nutrition of the skin. It may start as a 
hyperkeratosis or callus which breaks down to form an oval ulcer, and 
may extend deep into the tissues to involve the bone. This type of 
ulcer is very persistent and recurs after apparent cure. This is due to 
the fact that the tissues have lost their recuperative powers as a result 
of the trophic or nutritional changes. 

Another systemic disease that may present manifestations on the skin 
and especially on the legs is tuberculosis. Lesions of the skin due di- 
rectly to the tubercle bacillus are referred to as lupus vulgaris and oc- 
cur most commonly on the face. This type of skin tuberculosis is not 
very common in this country, but is more common in the countries of 
Northern Europe. 

There are skin manifestations on the skin which are not produced 
directly by the tubercle bacillus, but are due to the toxins of the tubercle 
bacillus from a focus of tuberculosis in some other part of the body 
such as the lung. These lesions are known as tuberculides. 

One type of tuberculide localizes on the calf of the leg and is charac- 
terized by deep indurated lesions which may at times break down to form 
an ulcer. These are known as erythema induratum, and are most com- 
mon in females between the ages of 15 and 30. The lesions usually 
occur on the lower posterior third of the leg. Varicose ulcers on the 





6 THe JOURNAL of the NaTigpociat 





other hand occur in older individuals and affect the inner surface of 
the lower portion of the leg. 

Another tuberculide is characterized by small ulcerated necrotic nod- 
due to a tuberculous toxin, is known as erythema nodosum. ‘This af- 
fects the anterior surface of the entire leg, and is characterized by 
erythematous tender nodules, which may last several weeks. ‘These never 
break down and disappear without any scarring. 

Another tuberculide is characterized by small ulcerated necrotic nod- 
ules which upon healing leave a small pit mark. These are known as 
papulo-necrotic tuberculides, and may occur on other parts of the body 
as well as the legs, but are most common on the legs. These have some 
resemblance to echthyma which is a deep seated impetiginous lesion. 

Another tuberculous lesion that may occur on the legs is character- 
ized by an annular lesion with an active indurated raised border and a 
clearing center. This is known as granuloma annulare and has a su- 
perficial resemblance to tinea circinata or the body type of ringworm. 

Certain diseases of the white blood cells which are known as leukemia 
may present a generalized skin eruption. The skin lesions are known 
as leukemids and are due to local infiltrations of white blood cells. 
These blood dyscrasias are rare, but have to be kept in mind, as a pos- 
sible cause of skin eruptions. 


Childhood Diseases Involve Extremities 

The childhood diseases such as measles, scarlet fever and chicken pox, 
present generalized skin eruptions, involving the lower extremities with 
the rest of the body. 

Chicken pox in particular may show lesions on the foot and on the 
sole and may often come under your observation. 

The ingestion of certain drugs may be followed by generalized skin 
eruptions. Drug eruptions are fairly common. It is due to a sensitivity 
or allergy of the individual to the drug. These drug eruptions may be 
of various types. They may be erythematous, papular, vesicular, urti- 
carial or even purpuric and usually involve the lower extremities along 
with the rest of the body. The history of taking a drug helps to estab- 
lish the diagnosis of these cases. 

Let us now consider those skin eruptions on the feet and lower ex- 
tremities that are associated with a generalized dermatosis. Chief 
among these is psoriasis, which is a scaly erythematous eruption local- 
ized chiefly on the extensor surface of knees and elbows and on the 
scalp. ‘There are some cases of psoriasis, however, that present many 
lesions on the legs, or the eruption may even be limited to the legs. 
There is one type of psoriasis that affects the plantar surface of the feet 
and the palms, and this type has some resemblance to ringworm. Psori- 
asis may also involve the nails. Although psoriasis is not a serious dis- 
ease, and does not cause the patient much discomfort, it is an extremely 
stubborn and rebellious disease, and may last for a long time, in spite 
of any treatment the patient may get. 

Another generalized dermatosis that may present lesions on the legs 
is lichen planus. It is not quite as common as psoriasis, but it is met 
with quite frequently in a dermatologic practice. It has quite a dis- 
tinctive skin eruption being characterized by flat-topped violaceous 
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papules. The most common locations are the anterior surface of the 
forearms and the legs. On the legs lichen planus often assumes a ver- 
rucous and hypertrophic character, so that the lesions project consider- 
ably from the skin surface. Lesions may occur on the dorsum and sole 
of the foot. Lichen planus is usually associated with much itching, and 
the patient will seek medical care for relief from his symptoms. 

Another generalized skin eruption that may present lesions on the 
legs is pityriasis rosea. This skin eruption is most common in the fall 
and spring of the year. It starts as a single oval scaly patch that re- 
sembles a lesion of ringworm. Within a few days a generalized erup- 
tion develops consisting of oval scaly patches. This eruption is self 
limited and runs its course in 6 to 8 weeks. Its chief importance is 
its close resemblance to secondary syphilis from which it has to be dif- 
ferentiated. 

Next we have to consider atopic eczema or the type of eczema that 
is due to internal causes as opposed to the eczema that is due to local 
causes which we will discuss later. Atopic eczema usually localizes in 
the flexures of the elbow and the knees, but lesions may also occur on 
the dorsum of the ankle and on the legs. It is most common in child- 
hood and among young adults. It is frequently associated with other 
forms of allergy such as hay fever and asthma. It is characterized by its 
marked itching and tendency towards recurrences. 

The aforementioned generalized dermatoses are usually papular or 
scaly. We now have to consider 3 generalized dermatoses that present 
vesicular lesions instead of dry papular lesions. ‘These 3 dermatoses 
resemble each other clinically, but have enough distinctive features to 
differentiate them. The first of these is erythema multiforme. As its 
name implies it is characterized by various types of lesions, all of which 
have an erythematous base, and among which we also find vesicles or 
blisters. Lesions are most commonly found on the hands and feet as 
well as on the lips and in the mouth. The feet lesions have some re- 
semblance to the vesicular type of ringworm. 

The other dermatosis in this group is known as dermatitis herpeti- 
formis. In this dermatosis there are grouped papulovesicular lesions 
which are extremely pruritic. Lesions occur most commonly on the 
back and shoulders, but may also occur on the legs. It is a more serious 
and more disabling disease than erythema multiforme. 

The third condition in this group is pemphigus. Pemphigus is one 
of the few fatal skin eruptions, since it eventually leads to a fatal end- 
ing. It is characterized by large blisters or bullae which rise from ap- 
parently normal skin. The eruption may appear on any part of the 
body, although the legs are commonly involved. The patient develops 
toxic symptoms and finally dies from some intercurrent disease in a 
period of | to 2 years. 

It is well to be acquainted with these generalized dermatoses and 
systemic eruptions, so that when a patient presents himself with lesions 
on the feet and lower extremities, you will be able to recognize them as 
such, and differentiate them from purely local skin eruptions. 

Some of these generalized eruptions may begin with lesions on the 
lower extremities only, and you may be the first to see them, It is well 
then to keep these various conditions in mind. 
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Localized Dermatoses 

Let us now consider those dermatoses that are localized to the feet 
and legs, and are not part of a generalized dermatosis, or part of a sys- 
temic disease. This group is by far the most important and represents the 
greatest percentage of cases having a skin eruption on the feet. 

First and foremost in this group is ringworm infection or epidermo- 
phytosis. It is claimed that over 50% of the adult population has this 
dermatosis, either in an active or dormant form. Why is it so common 
and why is it so prevalent? If we study the cultural habits of the epi- 
dermophyton and trichophyton, the causative organisms of this derma- 
tosis, we can better understand the reasons for the prevalence of this 
condition. The fungus in order to grow and cause disease, requires 
warmth, moisture and a suitable culture medium, and all these 3 
requirements are met with between the toes. Sweating supplies the 
moisture, the close proximity of the toes supplies the warmth and the 
macerated dead epithelium which accumulates between the toes acts as 
the culture medium. Fungi will not grow in healthy living tissue. 

The mere presence of these parasites between the toes or on the 
feet is not sufficient to cause the disease, but these parasites have to 
grow and prosper in order to cause clinical symptoms. It is the by- 
products of the growing fungi which act as toxins or allergens and 
produce eczematization of the skin. 

We recognize different clinical types of ringworm depending upon the 
acuteness of the reaction and the type of lesion present on the skin. 
We can classify ringworm in the following stages: 

1. Acute 

2. Subacute 

3. Chronic 

During the acute stage the skin is red, tender, swollen and vesicles or 
blisters are present. The disease usually starts with a typical whitish 
maceration between the toes, especially between the fourth and fifth 
toes, and from there it may spread to involve the remaining toes and 
the plantar surface. The dorsum of the toes is very seldom involved in a 
ringworm infection. The involved areas are usually very itchy during 
this stage. 

Under proper treatment, and sometimes even if left untreated, the 
acute stage begins to subside, the vesicles begin to dry up, and we enter 
the subacute stage. Here the skin is not quite so inflamed, and a scaly 
eruption replaces the vesicles. As the condition improves still further, 
we enter the chronic stage, where a slight scaliness or a hyperkeratosis 
or thickening of the skin is all that remains. This chronic stage may 
last a long time, and if for some reason or other the dormant parasites 
become active again, there is a flare up and a recurrence of the acute 
stage. 

These 3 stages that I just described are not clear cut, but they may 
occur simultaneously on different parts of the foot. While one part of 
the foot presents vesicles, another part may present scaly lesions and 
hyperkeratosis, but as a rule one of these stages predominates. 

Not every vesicular eruption on the feet is ringworm, and later on I 
will discuss the various conditions that may produce vesiculation on the 
feet. However, the presence of maceration between the toes and vesicu- 
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lation in the interdigital areas and on the plantar surfaces is almost 
diagnostic of ringworm. The finding of fungi on microscopic examina- 
tion, of course, confirms the diagnosis, but the clinical picture in my 
estimation is more important than the finding of fungi, in establishing 


the diagnosis. ; . 
What is the most satisfactory way of treating this rebellious condi- 


Is there a specific treatment that if properly followed will cure 


tion? ( 
There are certain rules that 


all cases of ringworm? I do not think so. 
if properly followed will give us the best results in the majority of 
cases, but there are no specifics, and no special medications that will 
apply to all cases. 

I consider ringworm as an eczematous eruption due to fungi, and 
the first principle of treatment is to treat the eczema, and disregard the 
fungi. In other words, don’t use strong antiparasitic preparations such 
as Whitfield’s ointment in the acute vesicular stage, but instead use 
soaks and wet dressings. The purpose of the soak is to relieve inflam- 
mation and itching and to encourage drainage. There are several good 
soaks that may be used, among which are: Potassium Permanganate 
solution 1:3000 to 1:5000; Boric Acid solution 3 to 5%, which is a sat- 
urated solution; and Liquor Aluminum Acetate 144%, which is known 
as Burrow’s solution. 

The patient may soak his feet for 20 to 30 minutes night and morn- 
ing, and in the very acute stages, when he is unable to work, he may use 
the soak every 3 to 4 hours. At night following the soak, one may use 
a mild antiparasitic ointment such as Boric Acid ointment or 3% Am- 
moniated Mercury ointment, or even a mild tar ointment. In the 
morning following the soak, the feet are dried thoroughly and an anti- 
septic drying dusting powder is applied to the feet and between the toes. 
White socks should be worn preferably and they should be changed daily 
and boiled after they are worn in order to sterilize them. Ointments 
should never be used during the day because they soften the skin and 
tend to produce further maceration. 

Later on in the chronic hyperkeratotic stage, one may use the stronger 
antiparasitics and peeling ointments, such as the Whitfield’s ointment. 
During the subacute stage, one may also use the dyes such as Caltellani’s 
Carbolfuchsin dye or Gentian Violet 1 to 2% aqueous solution. 

I have given you a rough outline of the treatment of the average case 
of ringworm of the feet, and this type of treatment should cure the 
majority of such cases. However, there will be a few cases that will re- 
quire more energetic or specialized form of treatment. There are certain 
factors of susceptibility to infection and immunity from infection that 
we have no immediate control over, and that may modify our plan of 
therapy. 

Out of a hundred individuals exposed to ringworm infection, only a 
few may develop an acute infection, while the remainder may show no 
evidence of infection whatsoever or may develop a mild or subclinical 
infection. Those individuals who developed the acute infection are 
susceptible to ringworm, and their lowered resistance may be inherited 
or it may be due to local factors such as excessive sweating and improper 
hygiene of the feet, allowing debris and dead skin to accumulate which 
acts as a suitable culture medium for the fungi. In these cases emphasis 
on proper hygiene, and the use of a vaccine such as Trichophytin or 
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Dermatomycin may raise the individual’s immunity to the infection. 
I have found these vaccines of value in stubborn cases. 


X-Ray Therapy 

Another form of specialized treatment that is of value in acute and 
stubborn cases is X-ray therapy. All the X-ray does is to clear up the 
inflammation, relieve the itching, and to hurry the healing process. 
Ihe X-ray in itself has no parasiticidal effect on the fungi, but if used 

proper dosage and in its proper place it hurries the healing process, 
and makes the patient more comfortable. 

What about the prevention of recurrences and the prophylaxis of 
ringworm infections? We can accomplish a great deal here by proper 
instructions to the patient. By relieving hyperidrosis, and keeping the 
feet dry and free from the accumulation of debris at all times, we go 

long way in preventing recurrences. The use of a dusting powder 
routinely among individuals susceptible to ringworm is very important. 
The use of antiseptic foot baths in public showers and pools is also of 
great importance. 

Although ringworm is a local infection of the feet, it often presents 
allergic or toxic symptoms on other parts of the body, especially on the 
hands. The products of the fungi are carried by the blood stream and 
localize on the hands producing a vesicular or eczematous type of 
reaction. While a patient is under treatment for ringworm of the feet, 
he may already have, or he may develop later on, lesions on the hands. 
As a rule when the foot lesions are cleared up, and the fungi thus 
destroyed, the hand lesions tend to clear up by themselves. The hand 
lesions are not infectious because there are no organisms in these lesions. 
The hand lesions should be treated with mild local applications, and 
parasiticides should not be applied to them because such treatment will 
aggravate them. 

Other organisms beside fungi may cause skin lesions on the feet. 
Among these are monilia or yeast- like organisms. They may produce 
an eruption resembling in its clinical aspects epidermophytosis. This 
type of infection responds very favorably to Gentian Violet. 

At times a streptococcus infection may localize on the foot and between 
the toes. In these cases the foot may become markedly swollen due to 
the intense inflammatory reaction. This produces a cellulitis which is 
an inflammation of the deep subcutaneous tissues and this may lead 
to such complications as abscess formation and involvement of the joints 
and bones. The inguinal lymph glands on the affected side may become 
secondarily enlarged due to drainage along the lymph channels. Necrosis 
of bone and the formation of a sequestrum may develop in cases that 
are not properly managed. Such complications are not common but 
they do occur. Such patients require rest in bed, hot soaks, X-ray therapy 
and at times surgical intervention. 

Among the other infectious lesions that may develop on the foot and 
lower extremity we have to mention impetigo. This is a superficial 
infection due to the staphylococcus or streptococcus and characterized 
clinically by yellowish crusted oozing lesions. It is highly contagious 
and is most common among children. If. it gets in a school it will 
spread among most of the children. It is most common on the face 
but may also occur on the feet. 
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Occasionally a vesicular type of ringworm infection becomes second- 
arily infected with staphylococci or streptococci, and then we get a 
secondary impetiginous infection superimposed upon the original con- 
dition. This occurs most frequently in children as a result of scratching. 

There is one type of infection which is related to impetigo but is a 
little deeper and localizes on the legs of children who are under- 
nourished. It is known as echthyma. When the superficial crust is 
removed, it leaves a scooped-out ulcerated area. 

Vesicular eruptions may also occur on the feet, which are not infec- 
tious in character, but simulate in appearance a ringworm infection. 
I am referring to dyshidrosis. It is characterized clinically by deep 
seated vesicles on the sides of the foot and the sole. They are intensely 
pruritic, and they may not be associated with interdigital maceration. 
Ihe etiology and significance of these vesicles is a matter of controversy. 
Some claim that they are due to a disturbance in the proper functioning 
of the sweat glands and this accounts for their name of dyshidrosis. 
Others claim that they are neurogenic in character and are due to mental 
strain such as fear, worry or social maladjustments. 

Lesions may occur on the feet alone or on both the hands and feet. 
The eruption is usually bilateral and is more pruritic than a ringworm 
infection. ‘The itching is sometimes so severe that it interferes with the 
patient's sleep. The treatment of these cases is dificult since they may 
recur for no apparent reason. The avoidance of mental strain and 
nervous exhaustion, and the use of nerve sedatives, is just as important 
in these cases as the local treatment of the lesions. The latter respond 
best to 50 Crude Coal Tar Ointment. Antiparasitic preparations are 
of no value in treating this condition. 

Vesicular eruptions on the feet may also be due to local irritants. 
Ihe distribution here is usually on the dorsum of the toes and foot as 
compared with the interdigital and plantar involvement of the ring- 
worm infections. The most likely irritants are stockings and shoes. An 
individual may be sensitive to the fabric of the sock or to the dye. He 
may also be sensitive to the leather or to the dye in the leather. 

A contact dermatitis may also develop from the local medicaments 
used in the treatment of a ringworm infection. We have also noted 
sensitivity to adhesive, that is applied to the foot to keep a dressing in 
position. The localization of the eruption at the point of contact with 
adhesive, or on the dorsum of the foot, helps us to recognize a contact 
dermatitis. Such cases require the removal of the irritating substance 
and the application of mild soothing local applications such as wet 
packs, lotions and pastes. 

Vesicular eruptions on the feet may occur in the following conditions: 

1. Local infections 

Ringworm 
Yeasts 
Staphylococci 
Streptococci 

2. Dyshidrosis 

3. Contact dermatitis 

4. Generalized dermatoses or systemic eruptions that present vesicular 
lesions. In this group belongs erythema multiforme, dermatitis herpeti- 
formis, pemphigus and certain drug eruptions. 
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Verruca Plantaris 
I now want to discuss a lesion on the feet which gives us no diagnostic 
problems, but is quite a therapeutic problem. I am referring to verruca 
i plantaris or the plantar wart. You are all acquainted with its clinical 
appearance, and can recognize it readily. It may be single or multiple 
and is most commonly situated on the sole in back of the toes. It has a 
superficial resemblance to a callus, but when the callus is shaved off 
we can see the black dots at its base, which are known as seed warts. 
We believe that warts are due to a filtrable virus. Their peculiar 
appearance and painful character on the sole is due primarily to pressure. 
Ihe patient states that it feels as if a thumb-tack were stuck into the 
bottom of the foot, and it really does. He comes to the doctor com- 
plaining that he has a painful callus, and when informed that he has 
a wart, he questions the diagnosis, since the patient’s conception of a 
wart is something that projects from the surface of the skin. 
j Having made this diagnosis, what is the best management for this 
troublesome condition? The principle of therapy is to remove or destroy 
the warts, and there are several ways in which this can be accomplished. 
Ihe experience and technic of the operator and the comfort of the 
patient should be taken into consideration in deciding upon a course 
of therapy. 

The following methods could be used: 

(1) Destruction by keratolytics such as the salicylic acid plaster. 

(2) Destruction by acids such as trichloracetic or bichloracetic acid. 
Care should be taken to protect the surrounding normal healthy tissue in 
using these chemical methods. 

(3) Surgical excision. This of course requires a local anaesthetic and 
the patient is disabled for a few days afterwards. 

(4) Electrodesiccation. This also requires a local anaesthetic. The 
scab should be lifted up in 3 or 4 days after desiccation, in order to 
prevent a regrowth of the wart. 

(5) X-ray therapy. The principle of therapy with X-rays is to destroy 
the wart tissue without injuring the normal tissue. If properly admin- 
istered the wart will lift right out with practically no discomfort to the | 
patient. The wart is not destroyed immediately, but it usually takes 5 
several weeks for it to come out. It is advisable to use an intensive 





dose to begin with, shielding the surrounding normal tissue. This dose 5 
may be repeated in 3 to 4 weeks if necessary. In this way there is no f 
danger of injuring the normal tissue, and producing undesirable com- ; 
plications. 
t In children in particular, X-ray therapy is a very satisfactory form ‘ 
of treatment because it is painless and produces no disability while the : 


patient is under treatment. It is very common to find warts on other 
parts of the body, especially on the fingers in association with plantar 
warts. These other warts should be treated simultaneously with the 
plantar warts, in order to prevent a recurrence of the latter. 

There are some who believe that warts can be cured by psychotherapy 
or suggestion, but unless one is a trained psychotherapist, it is a rather 
uncertain method and one cannot depend on it. Warts may sometimes 
disappear by themselves without any form of treatment, but this also is 
something that we cannot predict. Some form of physical destruction 
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of the wart tissue is the only certain method of removing this annoying 
and undesirable lesion. 

Another condition localized to the lower extremities is stasic eczema. 
In the presence of varicose veins, the circulation in the lower extremities 
is sluggish, resulting in stasis and the accumulation of waste products 
in the tissues. This in turn results in improper nutrition of the skin, 
swelling of the ankles, and a certain amount of itching of the skin. 
Due to the scratching, the skin becomes excoriated, thickened and 
lichenified, producing a typical picture of stasic eczema. The usual 
localization for stasic eczema is the lower third of the leg. It may be 
unilateral or bilateral, depending upon the circulation and amount of 
Stasis in either leg. At times there is an extravasation of blood into 
the tissues from the damaged veins or capillaries, and this results in 
the production of a brownish or reddish-brown pigmentation which is 
quite typical. 

As a result of trauma, and sometimes without any apparent trauma, 
the tissues at the site of a stasic eczema break down to form an ulcer. 
The usual location for this ulcer is the inner and lower third of the 
leg, commonly over the internal malleolus. These ulcers are chronic 
and difficult to treat. They have to be differentiated from syphilitic 
ulcers, tuberculous ulcers, such as occur in erythema induratum and from 
malignant ulcers due to cancer of the skin. 

The syphilitic ulcer or gumma is usually situated on the upper third 
of the leg and has a serpiginous border and a punched out appearance. 
The tuberculous ulcer or erythema induratum involves the calf or 
posterior portion of the leg, and occurs in younger individuals, most 
commonly in females. Malignant ulcers of the leg are not very common, 
but when they are suspected their presence can be verified by biopsy. 

There are some congenital dermatoses affecting the feet which may 
be mentioned at this point. One of these is keratoderma plantaris et 
palmaris. It refers to a hyperkeratosis of the palms and soles which 
begins in infancy and may persist throughout life. It has a superficial 
resemblance to some cases of hyperkeratosis that follow a ringworm 
infection. The symmetrical distribution, the onset early in life and 
the absence of fungi on microscopic examination help to establish the 
congenital nature of this disease. Treatment is purely symptomatic and 
not very satisfactory. 

Another hereditary and congenital disturbance affecting the feet is 
referred to as epidermolysis bullosa. It is characterized clinically by 
the development of bullous lesions usually at points of slight trauma 
or pressure. It may occur in several members of the same family, since 
the tendency towards this disease is inherited. This dermatosis has some 
resemblance to the vesicular stage of a ringworm infection, but the 
vesicles here are much larger and are not so inflammatory. 

A discussion of skin diseases of the feet would not be complete without 
some mention being made of diseases of the nails. Since nails are 
primarily specialized cutaneous structures, they take part in some of 
the diseases of the skin. 

Anatomically nails are the result of a proliferation of the stratum 
lucidum of the epidermis, and the surrounding nail tissues are all 
derived from cutaneous structures. 

Nail disorders can be classified under the following headings: 
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(1) Fungous diseases or onychomycosis 
(2) Psoriasis 
| (3) Eczematous processes 
(4) Systemic infections as in syphilis 

(5) Congenital and metabolic disorders 

Most nail dystrophies look alike no matter what the underlying 
etiology might be. Thus psoriasis of the nails, ringworm of the nails 
and eczema of the nails have a very close clinical resemblance. The 
nails are usually thickened, ridged or pitted, friable, brittle and have 
a yellowish discoloration. The nail may be separated from the nail-bed 
by friable hyperkeratotic horny material. 

In ringworm affections, scrapings will disclose the fungus on micro- 
scopic examination. In psoriasis of the nail, there may be patches of 
typical psoriasis on the extensor surfaces of elbows and knees, while 





in eczema of the nails, eczematous patches may occur on the fingers or 
other parts of the body. 

| Ringworm of the nails may serve as a focus of infection for recurrent 

attacks of epidermophytosis. It is therefore important to clear up the 


infection of the nails. This is sometimes a difficult procedure. The nails 
have to be filed or scraped and antiparasitic ointments or tinctures 
applied. X-ray therapy is also of value in ringworm infections of the 
nail. In stubborn cases avulsion of the nails is necessary and then the 
nail-bed has to be treated with antiparasitic applications till a new 
nail grows in. 

Affections of the nails may involve one or more nails; they may be 
limited to the toes, or may involve the fingernails as well. In congenital 
malformations of the nail, all the nails are usually involved. In appear- 
ance, they may resemble an onychomycosis, but on microscopic exam- 
ination no fungi can be found. 

Certain metabolic diseases such as hypothyroidism may produce dys- 
trophy of the nails. Brittleness of the nails has been attributed to lack 
of certain vitamins especially A and B, and at times traumatism from 
too energetic filing or from manicuring may produce brittle nails. 

The nail fold surrounding the nail may become affected by a para- 
sitic infection secondary to nail involvement, and produce marked 
swelling and tenderness of the posterior nail fold. ‘This is referred 
to as a paronychia. This condition has to be treated along the same 
lines as a ringworm infection of the nails. 

In conclusion then, when a patient presents himself with lesions on 
| his feet or lower extremities we have to consider whether the eruption 

is due to a systemic disease, whether it is part of a generalized dermatosis 
or whether it is a purely local manifestation, limited entirely to the 
feet. Our treatment of course will depend on the proper diagnosis. 
914 Maccabees Bidg. 





The N.A.C. Defense Committee 


Dr. Lester A. WALSH of Wilming- mediately announced that the work 
ton, Delaware, has been appointed of the committee must be resumed 
Chairman of the Defense Commit- with increased vigor. Every state 
tee of the N.A.C. Upon assuming affiliate is being canvassed to find 
this important role, Dr. Walsh im- chiropodists-podiatrists who will 
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help this great campaign. A num- 
ber of new names will appear 
shortly on the augmented list of 
the committee personnel in addi- 
tion to many of those who rendered 
service during the organization 
period. 

Dr. Walsh, in his original state- 
ment of policy, emphasized the ex- 
cellent work which had been accom- 
plished by his predecessor, Dr. E. E. 
Thompson and his colleagues. He 
delegated authority to Dr. William 
J. Stickel, 3500 14th Street, N.W., 
Washington, D. C., to act as the 
Committee’s representative in the 
Nation’s Capital. Dr. Stickel who 
has been serving as Secretary will 
take on the additional responsibil- 
ities assigned to him. Correspond- 
ence and requests for information 
should be directed to Dr. Stickel. 

Dr. Charles Turchin of Washing- 
ton was placed in charge of the 
fund raising program and he wishes 
to remind all members and non- 
members that the Committee is 
ready to receive five dollar volun- 
tary contributions which were ap- 
proved by the House of Delegates 
in Chicago. 

Mr. Harlan Wood, our counsel, 
is continuing his efforts in our be- 
half. Mr. Wood is now preparing 
several new phases of the campaign 
which we hope will lead ultimately 
to commissions for members of our 
profession in the Army. 

Following the September lull, we 
are still awaiting a report on our 
Bill (S 1459) from the Senate Mil- 
itary Affairs Sub-committee com- 
posed of Senators Johnson (Colo- 
rado), Chairman; Chandler (Ken- 
tucky) and Lodge (Massachusetts). 
When this is forthcoming, we shall 
be ready for the next series of 
moves in our program. President 
Dye is taking considerable interest 
in the Washington campaign and 
has called attention to the need for 
cooperation and support by all 
members of the profession in mes- 
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sages directed to the State Society 
Presidents. 

In the next issue of the JOURNAL 
the members of the reorganized De- 


fense Committee will be an- 
nounced. 

We are also awaiting a new 
mobilization order from the Navy 
Department creating commissions 
for several more chiropodists-podi- 
atrists in the Naval Reserves. 

Please send in to our headquar- 
ters all clippings of interest, letters 
from Senators and Congressmen, 
and the names and addresses of 
any members of the profession or 
students who are now in the mili- 
tary service. Public Relations 
Chairmen in the various states are 
urged to publicize the need for 
chiropody service among selectees 
who have been rejected by the 
Army. A new national rehabilita- 
tion program for these men is in 
the offing and President Roosevelt 
has indicated personal interest in 
the high percentage of rejectees 
which the Selective Service officials 
have announced. 

Chiropodists should try to affil- 
iate themselves with the local 
branckes of the U.S.O. This group 
is charged with the entertainment 
of the men in our armed forces and 
at their various headquarters or at 
affairs sponsored by them, a splen- 
did opportunity for meeting and 
conversing with our boys is offered. 
Ask them about foot disabilities 
and how they are treated. Volun- 
teer your services if arrangements 
can be made, to care for men in 
uniform one or two nights a week. 
Suggest this to your State Society or 
local division. 

Frederick the Great is alleged to 
have said that “an army travels on 
its stomach” but, in spite of mod- 
ernization and mechanization, it 
still travels on its ““Feet’’. Statistics 
and reports gathered by the De- 
fense Committee will prove this. 
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N.A.C. COUNCIL on EDUCATION 


Twenty-second Annual Report 
NEIL C. MacBANE 
Chairman 


‘es TWENTY-SECOND Annual Report of the Council on Education of the 
National Association of Chiropodists is herewith submitted for your perusal. 
Your Chairman desires to express his appreciation to the preceding Chairman, 
Dr. John D. Walker, for his cooperation in maintaining the efficiency of this 
Council during the transference of records, and to Dr. Joy E. Adams for his 
assistance in compiling the chart—Educational Requirements and Require- 
ments for Preliminary Education. 

Your Chairman also wishes to express thanks to the state examining 
boards, state licensing departments of the United States and Canada and the 
schools of chiropody-podiatry for their cooperation in submitting their data, 
thus facilitating the work of this Council in compiling the statistical charts. 


EDUCATIONAL PROBLEMS 


Legislative angles have presented their problems during the year which 
leaves this Council no other alternative than to suggest to those states pro- 
posing new laws affecting our profession that due consideration be given the 
ability of our schools to be continuously raising their standards of education 
to meet those requirements set up by individual state legislation. To pass 
legislation requiring students to spend more hours than our schools under the 
present setup have the ability of exercising, is to lead one to believe that there 
might be a selfish motive in view relative to the qualified number of chiropo- 
dists being permitted to practice in a state. Legislation affecting the quality 
of students entering our schools is of far greater importance than attempting 
to regulate the quantity of chiropodists desiring to practice in an individual 
state. 

Relative to the classification of our chiropody-podiatry schools and re- 
organization of the Council on Education: Your present Council on Educa- 
tion has taken into consideration and wishes to express its appreciation for 
the tremendous amount of work the previous Council on Education has done 
relative to the study of the findings and results of the Carnegie Foundation 
for Advancement of Teaching in relation to medicine and dentistry. Inas- 
much as the Carnegie Foundation has expressed itself that it will, under no 
consideration, consider a survey for any organization, it seems wise to follow 
the results obtained through these surveys and set up a plan for our schools 
based on that premise. Inasmuch as we are, and have been going through for 
the past several years the same educational problems that medicine and den- 
tistry had, it is deemed expedient to profit by the results of that experience, 
which, over a period of thirteen years has produced a definite result—that of 
having set up a single standard of entrance requirements for their schools, 
the dual standard for dentistry having been set up thirteen years ago in 1928. 

With the number of chiropody-podiatry schools in the United States 
limited to six recognized by the Council on Education, it appears unwise that 
our entrance requirements should be divided into two standards, and, if we are 
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to profit by the experience of an allied branch of medicine, we will immedi- 
ately discontinue such practice. Consideration must be given the fact that 
in present day there is a trend toward specialization in all branches of medi- 
cine. To raise our standards at the present time to equal those of medicine 
and dentistry is to discourage young men and women from entering our field. 
The minimum requirements to enter a school of medicine and receive an M.D. 
degree is two years in a college of arts and sciences and four years in a medical 
school. Dentistry has set its requirements on an equal basis, and although we, 
as chiropodists, demand and are entitled to the same recognition in the Army 
and Navy of the United States and the community in which we live, we must 
not forget that ours is a limited field and set our standards to equal those of 
our parent profession at a time when our schools are not qualified to extend 
their course equal to that of the study of the entire body. 

In conference with educators and with members of high standing in the 
medical profession it is learned that regardless of how many more years the 
medical course might be extended, it is impossible to give the student more 
than he can receive in a four-year course without a repetition of what he 
already has had. It is further learned and advised by educators that pre- 
education is by far more essential to a student entering a profession than to 
extend a course of instruction beyond the capabilities of the schools. 

To present the first year course in a chiropody-podiatry college to equal 
that of a year of arts and sciences would necessitate a separate group of in- 
structors to teach the subjects that are taught in the first year in a college of 
arts and sciences. Furthermore, students finishing such a course of instruc- 
tion in a chiropody-podiatry college, desiring to enter another field of en- 
deavor or desiring to transfer to a college of chiropody-podiatry, would have 
wasted one year of time because this year of credit cannot be recognized in any 
other school than that in which it was taken, as our schools are not recog- 
nized by any of the accrediting agencies. 

When our chiropody-podiatry schools elected to adopt a three year course, 
it was admitted by those regulating the administrative policy of the schools 
that it would be a difficult matter to lengthen the course to 3360 hours. Now 
that some of our schools are conducting a four year course with a high school 
diploma as their entrance requirement, it has been demonstrated that the fourth 
year is chiefly one of internship served in the clinic. 

Relative to legislation of the state laws governing the requirements neces- 
sary for examination, statistics show that 13 states require preliminary work 
of from 1 to 2 years prior to entrance into a chiropody-podiatry college while 
§ states require a four year course. This is evidence in itself that the trend is 
for preliminary education. 

Desiring to set up a standard for classification of our schools and with 
equal consideration for all concerned, the student, the school and the public, 
and, after weighing all evidence pointing toward minimum requirements for 
classification and taking into consideration the survey made by the Council 
immediately preceding this one relative to the final result of the dental pro- 
fession, which is an allied branch of medicine, as is chiropody-podiatry, and 
desiring to profit by the experience of our allied branch of the healing arts, 
this Council earnestly recommends, after having been debated pro and con for 
the past three years, for class “A” rating, a minimum of one year in a college 
of arts and sciences and three years in a chiropody-podiatry college together 
with the other essentials for classifications, beginning with the term in Sep- 
tember 1941. 
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Class “B” schools shall be all those recognized by this Council but not 
meeting the requirements of the “A” classification. 

Relative to the composition of this Council: While the present Chairman 
is not entirely satisfied with the present setup as to its formation, yet, he can- 
not say he is dissatisfied, and being in accord with the facts revealed through 
the Carnegie Foundation, it appears that the most feasible plan is to adopt the 
plan as set up by the medical profession, that is, whereby the membership of 
the Council be elected by the House of Delegates, one vote from each state, 
rather than the plan the resolution calls for whereby the Council shall be 
composed of nine members, three elected by the Council or House of Dele- 
gates—one vote from each state—three elected by the Federation of Chiropody- 
Podiatry Boards and three by the Association of Chiropody Colleges of 
America. 

The plan as recommended by the resolution is subject in operation to 
(1) considerable politics, (2) domination by the educational membership. 
The members of this Council under this plan are all to be members of the 
National Association of Chiropodists and will, in effect, have to divide them- 
selves to represent that branch of the profession from which they are elected. 

The resolution was passed during the meeting of the House of Delegates 
whereby the Council on Education is now elected by the House of Delegates, 
two members elected for three years, two members for two years and three 
members for one year each. The Chairman shall be elected by the members 
of the Council. 


LICENSING STATISTICS 


In 1940, Illinois granted the largest number of licenses, 75, to practice 
chiropody-podiatry; New York, 54; California and Ohio, each 29; Pennsyl- 
vania, 26; Massachusetts, 19; Connecticut and Indiana, each 13; Michigan, 12; 
all other states less than 9. Arizona issued 18 licenses to previous practitioners 
because of its new chiropody law. A total of 386 licenses were issued in the 
United States and Canada in 1940. While this number is 84 less than in 1939, 
it is accounted for by the new chiropody-podiatry acts going into effect in 
Alabama and New Mexico in 1939 with a total of 58 licenses being granted 
to previous practitioners in those states. The number of licenses issued to 
chiropody-podiatry graduates who have not been in practice, 368, is com- 
| parable to those issued in 1938 with 364; 1937, 361; and 336 in 1936. This, 
however, shows a loss of 41 licenses issued to graduates of chiropody-podiatry 
schools over the previous year. This loss can be accounted for by the fact 
that this is the first class graduated after the schools were on a 1-3 basis, some 
schools matriculating students on the dual plan of 1 year of college and 3 
years in chiropody-podiatry schools, or 4 years of high school and 4 years 
in chiropody-podiatry school in 1938. 

Eleven states and British Columbia had no applications as per State Board 
Report Chart and the state of North Carolina was the only one from which 
no response was had. Inquiries in regard to the practice of chiropody-podiatry 
in Alaska reveal that there are neither territorial laws nor rules and regulations 
of the Territorial Department of Health regulating the practice of chiropody in 
Alaska. 


(Continued in next Issue) 
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THE NEW COMMITTEES 


,= WORK OF THE N.A.C. is carried on by committees but the 
new list is not yet complete. President Dye is hand picking these 
workers with care to select men who will have both time and 
ability to handle the tasks assigned. 

The Council on Education, voted by the Chicago House of 
Delegates, has chosen its own chairman, placing this responsi- 
bility in the hands of John J. Mueller, previously a member of 
this Council. Dr. Mueller through his past experience and in- 
terest in podiatry education may be expected to continue the 
Council on Education on a working program eventually to 
bring all schools up to the highest standards of classification— 
Grade A. 

The Defense Committee activities will be carried forward by 
Lester A. Walsh as chairman of this vital committee. Dr. 
Walsh succeeds Dr. E. E. Thompson whose resignation will be 
regretted by those who are acquainted with his hard work and 
unstinted energy put forth to gain the acceptance of the profes- 
sion by the U. S. government. 

The chairmen of other important committees are yet to be 
appointed, among them the Public Information Committee 
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upon which the membership must depend for a more general 
recognition and popularization of this profession. 

Committee chairmen are listed monthly in the front pages of 
this Journal. Members are requested to send communications 
directly to the chairmen when in need of their help. With your 
cooperation the objectives laid down by President Dye can be 
reached with the least possible delay. 





RED CROSS SERVES ARMY AND NAVY 


PTLY ILLUSTRATING the close association that exists between 
the American Red Cross and the armed services of the United 
States is the Red Cross poster by the famous artist Bradshaw 
Crandell, showing the Red Cross nurse with banner in the fore- 
ground, while in the background are the Stars and Stripes and 
troops with a bugler blowing the stirring call to arms. Already 
some 5,000 nurses have been called to duty with the colors from 
the Red Cross reserve and it is estimated that a minimum of 
5,000 more will be needed in the comparatively near future. 

But nursing is not the sole responsibility of the Red Cross 
to the armed services. At every camp and naval base, at every 
Army and Navy Hospital are trained representatives whose duty 
it is to help the men in uniform whenever they are confronted 
by some particularly knotty non-military problem. 

At the present time the War Department is constructing 
more than 60 recreation buildings at camps in the United States, 
Alaska, and Puerto Rico. When these are completed they will be 
staffed, equipped and operated by the Red Cross. Besides nor- 
mal recreation facilities equipment will include motion picture 
projection machines. 

At home the local Red Cross chapters watch over the welfare 
of the families with men in the service to see they are not in want. 
Should they become worried about their boy, the chapter can 
communicate with the Red Cross field director in the camp who 
will soon make a report as to why he has not been heard from. 
If the lad is sick, regular reports will be made of his progress. 

There are many other services which the Red Cross performs 
for the men in uniform. Because of the tremendous growth of 
the Army and Navy, Red Cross work has been greatly increased 
this past year. All this work is supported from annual dues re- 
ceived during the yearly membership Roll Call. To keep it going 
will require millions of new members during 1942. Join your 
local chapter during the Red Cross Roll Call, November 11~—30. 
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A MESSAGE TO THE PRESIDENTS OF THE STATE SOCIETIES 


I EXTEND to you and your members my official and personal greetings as 
President of the National Association of Chiropodists. In complying 
with the attitude demonstrated at the past National Convention which 
indicated a strong desire for Action, I herewith offer a few suggestions. 

To each individual member—I direct this admonition “Improve your 
Practice.” The best and most reliable means of Public Education is 
honest, scientific chiropody and nothing else can take its place. Take 
inventory immediately and determine where you can improve your 
office, its equipment, your assistants, your relation to the organized pro- 
fession and, above all, your methods of approaching, diagnosing and 
treating your patients. Make it a point to attend every local, zone and 
national assembly for the single purpose of augmenting your knowledge 
of foot care. If you will do this—we shall all benefit. Our association 
exists primarily to encourage higher personal standards of conduct and 
improved methods of practice. I urge less emphasis on politics and 
more on science. 

To each State Society—I charge you with the responsibility for the 
proper functioning of your committees. Each Membership Chairman 
should proceed at once to make a complete list of practitioners in his 
State, classifying them as present members, delinquent members and non- 
members. Organize a campaign which will oblige delinquents to pay up, 
and eligible non-members to be contacted not once but continually until 
they realize the value of professional unity and co-operation. 

The Ethics Committee Chairman should set for himself one major 
objective and concentrate on it, i-e., removal of all objectional advertising 
matter from signs, telephone books, etc. 

Scientific Chairmen should attempt to improve this important part of 
the state program. Encourage group discussions, interest in your state 
public health program, demonstrations and clinics by chiropodists, lec- 
tures on social and economic problems affecting Chiropody-Podiatry, 
create scientific exhibits which can be displayed at meetings and con- 
ventions. Contact members of other professions who may offer knowledge 
and inspiration. In fact do anything which will tend to raise the 
standards of our profession within the borders of your state. 

Public Education Committees must also increase the tempo of their 
activities. See to it that your meeting programs are sent to the news- 
papers, try to secure brief spots on local radio stations, arrange lectures 
and exhibits of interest to the public. Capitalize on the National 
Defense Program in Washington by making the public aware of the 
importance of foot care in the armed forces. Distribute literature con- 
cerning foot health and work out special projects which will permit 
participation by every member. Assign schools, industrial and commer- 
cial institutions, government agencies, hospitals, etc., to various members 
and ask them to establish contacts wherever the value of our services can 
be demonstrated. 
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The State Legislative Committee must be alert to guard against legis- 
lation which will be detrimental to Chiropody, either by direct action, 
failure to include or failure to exclude us. Study the plan of your State 
Government thoroughly, send out at least one message each year to 
every member of your State Legislature describing Chiropody’s place in 
the healing arts. 

Proctoring Committees frequently have difficulty in investigating and 
prosecuting violators of the State Practice Act. Nevertheless, we must 
not relax our vigilance to permit unlicensed charlatans the undisputed 
right to injure our professional status on either moral or legal grounds. 
By keeping ourselves above reproach we assume dignity in the eyes of 
the public and other professions. 

In the above suggestions, I realize full well that you have been given 
a rather ambitious outline of what we expect to accomplish during the 
coming year. Let us make a start right now in the direction suggested or, 
if you already have done so with one or more of your committees in- 
crease your efforts to make our program more effective. Officers and com- 
mittees are expected to function or it would not be necessary to have 
them. I am trying to instill these identical thoughts in the minds of 
our National Officers and Committeemen. You will find a list of the new 
committee chairmen so far appointed with their addresses on page 3 of 
this Journal. With a concerted drive in the N.A.C. and in each state 
affiliate, Chiropody is bound to make notable progress during the year 
1941-42. 

Let us begin today. 

Ravtpu W. Dye, D.S.C., President, 
NATIONAL ASSOCIATION OF CHIROPODISTS 





ANNUAL COMMITTEE REPORTS 


Abstracts from reports submitted to the 22nd House of Delegates, N.A.C. 
Convention, Chicago, Illinois. 


COUNCIL ON EDUCATION 
CHAIRMAN MacBane: “In 1940, Illinois granted the largest number ( 
of licenses, 75, to practice chiropody-podiatry; New York, 54; California 
and Ohio, each 29; Pennsylvania, 26; Massachusetts, 19; Connecticut 
and Indiana, each 13; Michigan, 12; all other states less than 9. Arizona, 
having issued 18 licenses to previous practitioners because of their new 
chiropody law, a total of 386 licenses was issued in the United States 
and Canada in 1940. While this number is 84 less than in 1939, it is 
accounted for by the new chiropody-podiatry acts going into effect in 
Alabama and New Mexico in 1939 with a total of 58 licenses being 
granted to previous practitioners in those states. The number of licenses 
issued to chiropody-podiatry graduates who have not been in practice, 
368, is comparable to those issued in 1938 with 364; 1937, 361; and 336 
in 1936. This, however, shows a loss of 41 licenses issued to graduates 
of chiropody-podiatry schools over the previous year. This loss can be 
accounted for by the fact that this is the first class graduated after the 
schools were on a 1-3 basis, some schools matriculating students on the 
dual plan of 1 year of college and 3 years in chiropody-podiatry schools, 
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or 4 years of high school and 4 years in chiropody-podiatry school in 1938. 

Laws regulating the practice of medicine or any of its branches are 
supposed to protect the public from inadequately trained and incom- 
petent individuals. Wherever statutes exist which allow graduates from 
certain types of schools to be examined for licenses, they should be 
amended to fulfill their original purpose. Admission to our accredited 
schools is based, at present, entirely upon voluntary added restrictions, 
and the law should be amended to protect these institutions in their 
endeavor to elevate our educational standards and to further protect 
the public against incompetency. 

Legislative angles have presented their problems during the year which 
leaves this Council no other alternative than to suggest to those states 
proposing new laws affecting our profession that due consideration be 
given the ability of our schools to be continuously raising their standards 
of education to meet those requirements set up by individual state 
legislation. To pass legislation requiring students to have more edu- 
cation than our schools under the present setup have the ability of 
exercising, is to lead one to believe that there might be a selfish motive 
in view relative to the qualified number of chiropodists being permitted 
to practice in a state. Legislation affecting the quality of students 
entering our schools is of far greater importance than attempting to 
regulate the quantity of chiropodists desiring t6 practice in an individual 
state. 

Relative to the composition of this Council; while the present Chair- 
man is not entirely satisfied with the present setup as to its formation, 
yet, he cannot say he is dissatisfied, and being in accord with the facts 
revealed through the Carnegie Foundation, it appears that the most 
feasible plan is to adopt the plan as set up by the medical profession, 
that is, whereby the membership of the Council be elected by the House 
of Delegates. . . .” 


INSURANCE COMMITTEE 

CHAIRMAN BAUMGAERTNER: “This year we believe that a more har- 
monious relationship exists between the insuring company and the pro- 
fession. ‘This was established not only through your Committee, but 
through the efforts of your able Secretary, Dr. A. R. Morley, and that 
of John G. Dyer, Attorney-at-Law, who happens to be counsel to The 
Podiatry Society of New York. Mr. Dyer was especially interested in 
this activity since he wanted to investigate the protection powers of the 
contract. After much investigation he stated that all insured get full 
protection under the present policy, under which our profession has 
been underwritten. He also stated the necessity of proper coverage for 
members of our profession, and he added that we would get a better 
premium rate if there were more cooperation in seeing that such insur- 
ance whenever possible be written with the same company. A report 
on this matter was presented to the Podiatry Society of New York in 
which he stated that in his opinion (Podiatrists) Chiropodists will con- 
tinue to be protected by the U. S. F. & G. Co. 

The Insurance Company urges each and every practitioner to consider 
the importance of proper protection and the contract which is now 
offered and can only be purchased by members of the National Asso- 
ciation of Chiropodists. It is recommended since it is one of the best 
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obtainable, it is short and concise and gives full coverage. The N.A.C. 
has long been alert to the importance of protection for its members 
by adequate professional liability insurance, and the United States 
Fidelity and Guaranty Company merits our recommendation.” 


SCIENTIFIC COMMITTEE 

CHAIRMAN Custer: “A Scientific Chairman should be appointed for 
the purpose of working with the various zones; to formulate scientific 
exhibits for the public, which could be exhibited in suitable places 
such as state fairs, expositions, etc. His duties would be to assist zone 
scientific chairmen formulate their exhibits and programs; to correlate 
their activities, to help standardize the exhibits, etc., to summarize the 
various zones activities and to pass on to the N.A.C. Scientific Chairman 
those men and scientific exhibits of outstanding merit and quality so 
that he could present them at the annual scientific session during the 
N.A.C. convention. In this manner the best of all achievements could 
be given to the national body and all members of the N.A.C. would 
benefit by the efforts of those who have accomplished something of merit. 
Our present setup is a handicap to the N.A.C. Scientific Chairman, and 
the membership does not benefit by the accomplishments of men in many 
parts of the nation because the Scientific Chairman has no way of 
knowing who is best equipped to be placed on the scientific programs.” 


LEGISLATIVE COMMITTEE 

CHAIRMAN ApaAms: “The Legislative Committee begs to report to the 
House of Delegates that all the states of the Union have Chiropody laws 
as of this year. Arizona was the last one to have a law enacted. While 
there is room for much improvement in many of the laws, chiropodists 
can now be proud of the fact that all the states are sufficiently cognizant 
of Chiropody that regulations have been adopted to protect both the 
public and the profession.” 


ETHICS COMMITTEE 

CHAIRMAN FinpLey: “It has been a pleasure to observe the improve- 
ment in the appearance of the classified section in our telephone books 
throughout the nation, and I think the profession should be congratu- 
lated on its efforts in this direction. 

The matter of fees still comes to the fore on many occasions. No 
hard or fast rule can be made concerning the amount that shall be 
charged for a treatment because many factors enter into the situation. 
The ability of the patient to pay, the commonly accepted standard of 
fees in the community, the nature of the case and the treatment neces- 
sary and the personal situation of the practitioner, each play an impor- 
tant part in the designation of a fee. I feel the solution to problems 
relating to fees lies entirely in the hands of the personnel of our pro- 
fessional organizations in the various states. 

A frank discussion of fees should be scheduled at least once during 
the year at one of the meetings of the state group. The results of such 
discussions should be made known to every member and non-member 
in order that they will come to appreciate the value of chiropodical 
economics generally. 

Chiropody-Podiatry today stands on the threshold of a new era. Our 
scientific advancement, our educational progress and our organizational 
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development have brought us to the point where we must look forward 
to doing things on a vastly increased scale if we are to keep pace with 
the modern trend of international affairs. Naturally, we hope to main- 
tain all of our present gains and even augment them further. To do 
this we must be so organized in the common bonds of professional 
fraternalism that nothing but unified action will result from our pro- 
gram. Ethics will play its role in the manner in which we select the 
leaders who will watch over our official destinies. Ability is the para- 
mount issue not pettiness or politics when the question of selecting men 
and women for office is considered. Many of us have labored diligently 
in all the various phases of our profession to bring about the closest 
approximation possible of an entirely ethical and capable leadership for 
Chiropody. To this end, it is our duty to continue to work and may we 
have the courage and wisdom to adhere to the commonly accepted rules 
for ethical practice and honest thinking.” 


GRIEVANCE COMMITTEE 


CHAIRMAN Buncu: “The Grievance Committee has had an unusually 
quiet year with only one case reporting a grievance and I think this 
case was taken care of in a very satisfactory manner. 

It is with pleasure that I can report the Grievance Committee oper- 
ating with no expense to the N.A.C.” 





Thanks From Dr. Custer, Chairman, 
Scientific Committee, N.A.C. 
Convention 

To Att LECTURERS: 

I WANT to take this opportunity to 
personally thank you for the splen- 
did work you did in helping make 
the 30th annual N.A.C. Conven- 
tion the splendid success it was. 
Every chiropodist who appeared 
on the program was a credit to the 
chiropody profession. Most of the 
work was of such a practical na- 
ture that any modern up-to-date 
chiropodist can apply it to his 
daily practice. If some of it was 
of a controversial nature it was, 
to say the least, “thought provok- 
ing’. And what may be looked 
on as a radical procedure today 
is routine procedure of tomorrow. 
All one has to do is look at the 
archives of medicine to find the 
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Pasteurs, Ehrlichs, and many other 
immortals who went through a 
long siege of persecution and con- 
demnation. But men of science 
are not easily discouraged and be- 
cause of this determination, and 
willingness to take what the un- 
initiated critics unjustly say about 
them, science is advanced and the 
sick people of this world are the 
beneficiaries. 

I am sorry that because of the 
rush of things I could not give 
you more of my personal time. 
But, I trust you enjoyed the con- 
vention and that you feel you were 
repaid for your service. This will 
be the final chapter, as far as I am 
concerned, with this convention. 
And again, let me express my ap- 
preciation and deep gratitude for 
your contribution. 


GeorceE C. Custer, D.S.C. 
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ALABAMA 

THE ALABAMA Association of Chi- 
ropodists will be hosts to the eighth 
annual Southeastern Dixie Zone 
convention of the N.A.C. at Mo- 
bile, February 14 and 15, 1942, at 
Hotel Admiral Semmes. By com- 
ing to Mobile in the spring visitors 
may enjoy the famed Azalea Trail 
and the camellia’s blaze of glory 
and the near-by Mardi Gras. The 
entertainment includes tours 
through Bellingrath’s Gardens and 
the newly completed Bankhead 
Tunnel under Mobile Bay. 


This 15th Zone includes the 
states of Tennessee, Georgia, Flo- 
rida, South Carolina, Mississippi, 
and Alabama. Members of other 
zones are cordially invited to at- 
tend. Among those present will 
be Dr. Ralph W. Dye, President of 
the N.A.C., Dr. C. A. Krausz of 
Temple University, Drs. Probst 
and Wheeler of Illinois College of 
Chiropody, and Dr. M. S. Har- 
molin, Dean of Ohio College of 
Chiropody. 

The convention committees are: 
Dr. George E. Clark, President, 
S. E. Dixie Zone; Dr. L. P. Pier, 
Vice-President; Dr. George D. 
Scherer, Secretary; Convention 
Chairmen, Drs. William J. AuCoin 
and John Miller; Program and Ex- 
hibitors, Drs. William AuCoin, 
W. L. Draper, and George E. Clark; 
Scientific Chairman, Dr. Elizabeth 
P. Sealy; Publicity, Dr. George E. 
Scherer. On the scientific program 
will be some of the most noted 
lecturers and demonstrators in the 
profession. 
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COLORADO 

THE CoLorapo Association of Chi- 
ropodists met October 11 at the 
ofice of Dr. Harry Halton in Den- 
ver. The President, Dr. N. F. 
Tripp, presided. 

Dr. George Patton, delegate, re- 
ported on the N.A.C. convention. 

After the business meeting a film 
showing the technique of the mak- 
ing of latex pads was shown. 

Refreshments were then prepared 
and served by the social committee. 
CONNECTICUT 
THe Connecticut Chiropody So- 
ciety met October 12 at the Hotel 
Stratfield, Bridgeport. President 
Swanson presided. Dr. Rasmussen, 
Promotion Chairman, stated he had 
correspondence with Capt. Morris, 
surgeon in charge of the U. S. Army 
base hospital at Windsor Locks. 
The assistance offered by the so- 
ciety is appreciated but at present 
is not needed. Names of new mem- 
bers were presented. An interesting 
report was made by Dr. Tobin, 
Chairman of the annual conven- 
tion to be held November 9 and 10. 
A report of the N.A.C. convention 
was given by the delegate, Dr. 
Walker. 

Present officers were re-elected: 
President, Elmer S. Swanson; Ist 
Vice-President, Marion Norton; 
2nd Vice-President, Paul E. Tobin; 
3rd_ Vice-President, Irving Yale; 
Treasurer, John A. Gieselbreth; 
Secretary, Vincent A. Jablon. 

The “History of Connecticut 
Chiropody” by Dr. Simko is avail- 
able in pamphlet form at 15c a 
copy. Only a limited number were 
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printed. The history is interest- 
ingly written in three parts, six 
chapters, and records the profes- 
sion in this State from 1874 to the 
present. 

The next meeting will be held 
at Hotel Taft, New Haven, Janu- 
ary Il, 1942. 

... Dr. Eli Cohen, Hartford, was 
married recently. 

..+ Dr. Harold J. Perkinson, Wa- 
terbury, is a new father. 

Anyone desiring a copy of The 
History of Connecticut Chiropody 
write to Dr. Vincent A. Jablon, 
Secretary, 345 Main Street, Dan- 
bury, and enclose 15c in coin or 
stamps. 


DELAWARE 
THe Curropopy Society of Dela- 
ware met October 15 at the home 
of the President, Dr. Howard Lay- 
ton, in Wilmington. Delegate, Dr. 
Lester A. Walsh, reported on the 
N.A.C. convention. After the regu- 
lar meeting the State Board of Chi- 
ropody Examiners went into ses- 
sion. 

The next meeting will be held at 
the home of Secretary Blum, Dover. 


IOWA 

Tue lowa State Podiatry Associa- 
tion will hold a Surgical Congress, 
November 2 and 3, at the Hotel 
Savery, Des Moines. Two full days 
of surgery will feature radical op- 
erations, including plastic lip for 
ingrown nail, hammer toe, heloma 
molle, heloma duram, Taylor's 
bunion, amputation of distal phal- 
anx, and surgical removal of ver- 
ruca. 

These cases will be operated in 
lowa’s new all glass operating 
room, equipped with audio-ampli- 
fying system, with a lecture on 
technique in conjunction with each 
operation. All operations will be 
preceded by slide lectures on the 
technique to be used. For a library 
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of surgical photographs, a series of 
pictures will be taken during all 
operations and made available to 
those attending at a slight cost. 
Only 150 seats are available in the 


all white amphitheatre. Registra- 
tion is $5.00, those attending should 
bring their own white gown or 
operating coat. 

The lectures and demonstrations 
will be conducted by Dr. D. T. 
Mowbray, former professor of Clin- 
ical Surgery at Illinois College of 
Chiropody. Additional informa- 
tion may be obtained from Dr. 
S. E. Reed, Convention Manager, 
Des Moines. 


KENTUCKY 

THe Kentucky Association of Chi- 
ropodists met October 19 in the 
Brown Hotel, Louisville, with Pres- 
ident Koehler presiding. A_busi- 
ness meeting followed a luncheon, 
and talks were given on the Shar- 
pening of Instruments and Needles 
by President Koehler, Foot Condi- 
tions found in Soldiers by Dr. Wil- 
moth, the Importance of X-Ray 
Plates by Miss Emma Stewart. 

Dr. Koehler presented for discus- 
sion a case involving surgery used 
In exostosis. 

A letter was read from the N.A.C. 
requesting further donations of $2 
each for the Defense Fund. It was 
voted that the secretary write to all 
members of the state association 
regarding this matter. A report of 
the Chicago N.A.C. convention was 
given by the delegate, Dr. Stivers. 

The following officers were 
elected: President, Dr. J. H. Glau- 
ber; Vice-President, Dr. W. J. Raed- 
den; Secretary, Dr. E. E. Ayers; 
Treasurer, Dr. Rose Stivers. 


MASSACHUSETTS 
THe MAssacHusetts Chiropody As- 


sociation met October 14 at the 
Hotel Statler, Boston, with the 
President, Dr. Charles Thorner 


presiding. Reports of committees 


THe JOURNAL of the NaTIONAl Age, 











were made by the chairmen. The 
speaker was Dr. William J. Stickel, 
Executive Secretary of the N.A.C. 
It was voted to hold the next meet- 
ing on November 12 at the Hotel 
Statler. 


MINNESOTA 


THE MINNESOTA Association of Chi- 
ropodists met October 9 at the 
Lowry Hotel, St. Paul. President 
Dr. Martin presided. Reports were 
read from various committees and 
new members elected. 

Drs. Paradis and Nordvedt gave 
the highlights of the N.A.C. con- 
vention’s scientific program. Dr. 
Broude, Chairman of the conven- 
tion committee, reported the prog- 
ress made on plans for the 1942 
N.A.C. convention to be held in 
Minneapolis. 


NEW JERSEY 


THe Boarp of Trustees of all divi- 
sions of the Chiropodists’ Society 
of the State of New Jersey met in 
September. It was voted that the 
society's sinking fund be invested 
in National Defense Bonds. A re- 
port of the N.A.C. convention was 
given by delegate Dr. Jonas C. 
Morris who will later visit each 
division and present his observa- 
tions on the convention and the 
N.A.C. activities. 

Co-Chairmen for the 1942 state 
convention, Drs. Deyo and Morris, 
have already begun to plan for that 
event to be held in Atlantic City. 
Publicity will again be directed by 
Dr. Joseph F. Brown who has 
handled this department so efh- 
ciently for several years. Dr. Brown 
requested that divisional chairmen 
send in monthly copies of their 
local press publicity and promote 
increased foot examinations and 
reports among school children in 
their community. 


ONAB AssociaATION of CHIROPODISTS 


NEW YORK 

New York County Division 

THe New York County Division 
of the Podiatry Society of New 
York met October 21 at Squibbs 
Hall, 745 Fifth Avenue. The 
speaker was Benjamin Jablons, 
M.D.; his subject, “Peripheral Vas- 
cular Diseases”. Dr. Jablons_ is 
Chief of the Vascular Disease 
Clinic, Beth David Hospital, and 
Consultant in Metabolic Diseases 
at the Stuyvesant Polyclinic Hos- 
pital. 

Dr. Morris B. Shapiro was elected 
to membership. Life Membership 
certificates were awarded to Drs. 
Max Nachbar, William Blumen- 
reich, Bernard Goodman, Ernest 
Graff, and Frank Miletti. An in- 
formal discussion was held on the 
economic problems in the profes- 
sion arising from our national 
emergency, led by Dr. William 
Dornstreich. 

Io the families of Drs. Ed- 
ward E. Duggan, Samuel Mark, 
and Henry Perratore, the society 
extends heartfelt sympathy, noting 
with deep sorrow the passing of 
these fellow members to their eter- 
nal rest. 

Reports and comments on the 
State and National conventions 
were made at this meeting. 

Arrived—a son—to Dr. and 
Mrs. William Dornstreich. 

... Arrived—to Dr. and Mrs. Sam 
-Laskey—a son, Joel Harris, on Oc- 
tober 8. 


F.1.O.P. Alumni 

Tue ALuMNI Institute, sponsored 
by the Alumni Association of The 
First Institute of Podiatry, was held 
Friday, October 31, featuring sur- 
gical treatment of infected ingrown 
toenail and its complications. —Two 
cases were presented by S. Judd 
Bochner, A.B., M.D., Adjunct Sur- 
geon, Hospital for Joint Diseases, 
Assistant Surgeon, N. Y. Post-Grad- 
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uate Hospital, and Professor of 
Surgery at The First Institute of 
Podiatry, Long Island University, 
in The Institute Building. 

The matter of changing the Cor- 
porate name of the Alumni Asso- 
ciation was acted upon. Dr. Martin 
J]. Blass, President, presided at the 
meeting. Dr. Barnett Blander is 
Secretary-Treasurer. The Alumni 
Association is conducted to enable 
the registered membership to enjoy 
association with their fellow prac- 
titioners. 


The First Institute 

THe First Instrrure of Podiatry, 
Long Island University, has made 
arrangements for Extension Courses 
beginning November 24th. These 
courses, established for practition- 
ers, are as follows: 

1. Radical Podiatric Surgery. 
Beginning Monday, November 24, 
9 P.M., 4 sessions. 

2. Anaesthesia and _ Injection 
Therapy. Beginning Tuesday, No- 
vember 25, 9 P.M., 4 sessions. 

3. Pharmacy Prescription Writ- 
ing. Beginning Wednesday, No- 
vember 26, 9 P.M., 4 sessions. 

t. Dermatology. Beginning 
Wednesday, November 26, 4 P.M.., 
t sessions. 

5. Principles of Podiatric Ortho- 
pedics, including orthopedic tech- 
nique, orthodigita, and latex appli- 
ances. Beginning Thursday, No- 
vember 27, 9 P.M., 4 sessions. 

Acceptance of participants will 
be based upon priority of applica- 
tion. Onlw duly licensed practi- 
tioners of podiatry will be accepted, 
Practical features are to be stressed. 
Everything that is new in relation 
to the subject matter will be im- 
parted. A limit of the number ac- 
cepted in each subject will be ten 
excepting in No. 3 which is limited 
to twenty participants. The fee for 
course No. 3 is $5; the fee for 
courses 1, 2, 4 and 5 $10 each. Ses- 
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sions are to be of from two to three 
hours duration. Application will 
be of a practical nature as far as 
possible. 

These courses are not to be con- 
sidered as in any way interfering 
with the practitioners courses out- 
lined in the annual announcement 
of The Institute. 


PENNSYLVANIA 

Eastern Division 

THE EAsTerN Division of the Chi- 
ropody Society of Pennsylvania met 
October 15 at the Adelphia Hotel. 
Dr. Slater presided. The Scientific 
Committee chairman, Dr. Curson, 
introduced Dr. A. Berger of Atlan- 
tic City, who presented a talk with 
models on a new type of padding 
applied tg a foot cover. New mem- 
bers were admitted and plans for 
publicity were discussed. 

The society will aid all members 
who are prosecuted by the Medical 
Board, but will not render financial 
assistance to non-members. Dr. 
Horwitz announced a second course 
by Dr. North, to begin Nov. 2. 


Northwestern Division 

THE NORTHWESTERN Division of the 
Chiropody Society of Pennsylvania 
met October 5 in Warren, Dr. J. M. 
Gibb acting as host. Chairman 
Dr. Dickson presided. Thanks were 
voted to Dr. Mullens for his check 
toward the society's Visual Educa- 
tion Fund. Acknowledgment for 
flowers during their illness were 
received from Mrs. Gibbs and Mrs. 
Schleider, and for the wedding gift 
sent to Dr. and Mrs. Curtis. 

A report on the Board of Gov- 
ernors meeting, called by State 
President Zeigler, was made by Dr. 
C. R. Larson. All division chair- 
men and secretaries attended on 
September 21 at Lewistown. Dr. 
Edward Larson was appointed 
Chairman of Public Relations. 
Elaborate plans for the coming year 
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MINIT-RUB generates gratifying and refreshing warmth for 
foot relief below the surface. Improved blood and lymph flow 
bring more cellular activity to the ailing area and speed waste 
along. Scientifically, conveniently and economically, MINIT- 
RUB gives prolonged soothing, freshening benefits . . . not 
alone for simple muscular and nerve aches, but also for that 


“finishing touch” after foot treatment. 


MINIT-RUB STAINLESS e« GREASELESS « VANISHING 


THE MODERN RUB-IN 









BRISTOL-MYERS COMPANY 
19WA WEST 50th STREET, NEW YORK, N. Y. 


Yes, send me a trial tube of MINIT-RUB. 





Take a minute to send 
for a generous trial 
tube of MINIT-RUB. 
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are being made by the Scientific 
Chairman, Dr. Gibbs. 

The speaker was Dr. Harford of 
Temple University, assisted by Dr. 
Firth, who gave an interesting lec- 
ture and dissection of the foot and 
leg. 

A gift was presented from the 
Division to Dr. and Mrs. E. A. Lar- 
son of Meadville. The next meet- 
ing will be held at the Castleton 
Hotel, New Castle, on Nov. 9. 


RHODE ISLAND 

THe Rope Istanp Chiropodists 
Society met October 8 at the Bilt- 
more Hotel, Providence. Reports 
of committees were read and the 
N.A.C. convention reports were 
given by Dr. John L. Hamilton, 
delegate. The new course in 
Chiropody-Podiatry Mechanics was 
outlined by Dr. Harry I. Goldman, 
President, who presided at the busi- 
ness session. 

It was voted to send a card of 
sympathy to the officers of the 
Kleistone Rubber Company for the 
loss of their President, J. Everett 
Stone. 

Ihe members stood in silence to 
the memory of Dr. Rose McEnaney 
of Pawtucket, who passed away Oc- 
tober 5. Dr. McEnaney joined the 
society November 1914 and was a 
charter member. New members 
elected to the State Board of Ex- 
aminers were introduced by the 
President: Drs. Brady, Feinberg 
and Hamilton. The scientific pro- 
gram was given by Banice Fein- 
berg, M.D., of Providence, who was 
introduced by his brother, Dr. 
Gerald Feinberg, Newport. Dr. 
Feinberg lectured on “Rheumatism 
in Childhood and the Role of the 
Podiatrist”, and showed motion 
pictures. 

Following the meeting members 
of the Women’s Auxiliary joined 
in a social hour and refreshments. 
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TEXAS 

THe Cxiropopy Society of Texas 
has suffered a great loss in the pass- 
ing of two influential members. 
Dr. Charles §. Addkison and Dr. 
Alexander Lee Black. 


Obituary 


Dr. Lee BLACK passed away from 
an accidental injury at his home 
on August 30th. Dr. Black was 
born in New York City, October 5, 
1898, was licensed to practice in 
Pexas in 1929, graduating from the 
Illinois College of Chiropody. He 
was an active member of the Chi- 
ropody Society of Texas and the 
N.A.C. since 1929. Dr. Black was 
a member of the Chamber of Com- 
merce, and of the American Legion, 
John Burkett Post No. 77, and had 
practised at 340 Rice Hotel, Hous- 
ton, Texas. He is survived by his 
widow and an 8 year old daughter. 
. oS e 
Dr. CHARLES S. AppDkKISON passed 
away from natural causes after an 
illness of three months, on Sep- 
tember 3, 1941. He was born 
July 20, 1889, in Troy, New York, 
and was licensed to practice in 
Texas in 1923 and had been an 
active member of the Texas So- 
ciety and the N.A.C. since that 
year. He was a member of niany 
civic organizations including the 
B.P.O.E. Lodge No. 151. Dr. Add- 
kison practised at 629-30 Bankers 
Mortgage Building, Houston, Tex. 
He is survived by his widow. 
ee e© e 
Dr. Robert A. Ross is now 
located at Suite 322, Rice Hotel, 
Houston. Formerly at 418 Pro- 
fessional Bldg., Temple, Texas. 
.. Dr. Milton F. Stein is now lo- 
cated at 629-30 Bankers Mortgage 
Bldg., Houston. Formerly at 
914 Congress, Austin. 
.. Dr. Henry H. Swift has opened 
an office at 204 Moore Bldg., San 
Antonio, Texas. 
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Your patient may 
NOW BATHE 
FREELY without 
wetting dressing or 
treatment. 


DRI-FOOT BATH SOCKS 
stretch on easily— 
protect strappings— 
shield feet from infection. 
Three sizes fit all adults. 
Order by shoe size. 


DORSAY PRODUCTS 








PRESCRIBE 





TWO WAYS TO 


Supply your patients 

Carry Dri-Foot on hand. 

They cost you $1.00 per 

pair, in 4% dozen quan- 

tities. 

Send for free prescription 
blanks so your patients 
may obtain their bath 
socks direct by mail 
$1.50 per 


Aids Practice and Patient 


1819 Broadway, N. Y. City 


























WISCONSIN 

THE ANNUAL CONVENTION of the 
Wisconsin Society of Chiropodists 
was held October 4, 5 and 6 in 
Sheboygan, at the Foeste Hotel. At 
the business meeting many consti- 
tutional changes were made to 
comply with the newly incorpor- 
ated society. 

The committee chairmen gave 
complete reports on their years’ ac- 
tivities as follows: Dr. Meldman, 
N.A.C. convention delegate and 
President; Dr. Brancel, member- 
ship; Dr. Thierfelder, legislation; 
Dr. Larson, ethics; Dr. Gross, pub- 
lic relations; Dr. Barrock, defense; 
Dr. Garrison, Editor of The Jour- 
nal; Dr. Ula Ashard, clippings. 

The scientific program consisted 
of a lecture and x-ray pictures of 
fractures of the lower extremities 
by C. C. Gascoigne, M.D., Koh- 
ler, Wis.; radium — its uses, by 
Dr. Willard Sonnenburg, Sheboy- 
gan; Discussion of uniform fees by 
Dr. Paul Wagner, Racine; Chirop- 
odists in the Army by Dr. Barrock, 
Milwaukee; Dye technic for weak 
foot by Dr. E. K. Crosby (400 foot 
color movie). Chiropody in the 
News by Vivian Gardner, news- 
paper columnist, Milwaukee. Me- 
chanical demonstration with dis- 
sected leg by Dr. Ross Tennant, 
Chicago. 

This splendid scientific program 
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and the very enjoyable banquet 
and dance that followed was ar- 
ranged by Dr. Orel Eichenberger, 
Sheboygan, chairman of the con- 
vention, and Dr. Walter Schaewe, 
Milwaukee. 

The officers elected for the year 
are Dr. E. C. Meldman, President; 
Drs. H. Protz, O. Eichenberger, 
K. Ducke, Vice Presidents; Dr. Lois 
K. Brancel, Secretary- Treasurer; 
Drs. H. Schmidt and O. Trimborn, 
Board of Directors; Dr. E. B. Gar- 
rison, Editor of Journal; Dr. Har- 
vey Larson, N.A.C. delegate; Dr. 
E. C. Meldman, alternate. 


Mime 4 Awl, aries 


National Auxiliary 

THE PRESIDENT, Mrs. Walter P. 
Fields, plans to attend the South- 
eastern Dixie Zone convention in 
Mobile, Alabama, in February, and 
plans are being formulated for her 
entertainment as well as other visit- 
ing ladies. The ladies of Alabama 
have newly organized an auxiliary 
which plans to affiliate with the 
National Auxiliary next August in 
Minnesota. 

AN INTERESTING project carried on 
by the Minnesota Auxiliary has 
led to the beginning of a National 
Scrapbook. At the National Aux- 
iliary convention it was voted that 
a Historian be appointed in charge 
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First Edition More Than Half Sold! 
Shoes and Feet—The First Textbook on Shoe Therapy 


by Frank J. Carveton, D.S.C. 


Professor of Mechanical Orthopedics and Lecturer in Shoe Therapy, 
Temple University School of Chiropody. 





A Practical Consideration of Fifty Affections of the Foot Found in 
Chiropodical Practice and Their Relationship to Shoes. 


377 PAGES 156 ILLUSTRATIONS Send order to The Journal of 
the National Association of 
Chiropodists, Book Depart- 
$5.00—Check or ment, 607 Fifth Avenue, New 
C.O.D. collect. York, N. Y. 


pu Pont FABRIC BOUND 











PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigita, The 
First Institute of Podiatry, Long Island 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Sent postpaid when check or money order accom- 


panies order, thus saving you C.O.D. and postage 
charges. 


Send order to The Journal of the National 
Association of Chiropodists, Book Department, 
607 Fifth Avenue, New York, N. Y. 














Chiropody Quiz Compend 
(Third Edition) 
Edited by Drs. Reher, Wheeler, J. Goldwag, H. L. Goldwag, Rowe, Krausz, A. Mont- 
gomery, R. Montgomery, Stickel, Schacterle, Banks, Wyneken, Harford, Gross, Carle- 


ton, Mowbray and Mueller. 

Dr. Runting of London said of this book: ‘‘. . . is a great improvement on the original 
production of 1923, useful as that was. The additional subject matter is most useful and 
interesting. There is an immense variety of questions and answers and if some of the 
subjects are beyond our range there is much that is of absorbing and practical interest.’’ 


Price $4.00 


Published by the National Association of Chiropodists 
607 Fifth Avenue New York, N. Y¥. 








34 


THe JOURNAL of the Nation 








SSC 





‘ION. 





of such a scrapbook and that each | 


uc RS Sit aes 
auxiliary be requested to send news- 
paper clippings concerning the pro- | 
fession and items of the auxiliary | 
activities to the Historian. HAET AFLIFFI 


ILLINOIS 

THE WomeEN’s AuxiILiAry of the 
Illinois Association of Chiropodists 
completed its organization at a 
meeting in October when the Con- 
stitution and By-laws were formally 
adopted and signed by twenty-nine 
charter members. 

The women are enthusiastically 
planning cultural, charitable and 
social activities for the coming sea- 
son. All interested Illinois wives 
of chiropodists are invited to join 
the Auxiliary. 

MINNESOTA 

THe Lapirs AuUxXILIARY of the 
Minnesota State Association of Chi- 
ropodists is planning a number of 
parties and events for the ensuing 
season with the endeavor of raising 
finances to support the activities in 
connection with the National Con- 
vention, which will be held in 
Minneapolis in August, 1942. The 
first party was recently held in 
St. Paul, a dessert luncheon and 
card party in Goodwill Hall, di- 
rectly after a meeting was held of 
the Auxiliary. Plans are now in 
the making for a Monte Carlo party 
which will be held in Minneapolis, 
November 15. 


MEMBERSHIP PLAQUES 


THE MEMBERSHIP PLAQUES of the 
National Association of Chiropo- 
dists are on order. Those waiting 
for these plaques are asked by Sec- 
retary Morley to please be patient. 
\s soon as they are received from 
the manufacturer they will be duly 
distributed. 


IMAGINE IT! The following adver- | 
tisement appeared in a recent edition of | 
a Cincinnati (Ohio) newspaper: 

HELP, Male, Female— 

“CHIROPODIST — to come to home, 

voung person preferred. Call JE 1252.” 


SSOCIATION Of CHIROPODISTS 


Applied to athlete's foot, fric- 
tion blisters, and minor skin 
injuries, Campho-Phenique of- 
fers direct relief. Swabbed or 
sponged over the _ involved 
skin areas, Campho - Phenique 
through direct contact creates 
a subjective sensation of com- 
fort. More than that, it tends 
to allay inflammation and to 
counteract the invasion of 
secondary infection. 


Campho - Phenique for many 
years has been appreciated by 
profession and patient for its 
direct analgesic, antiseptic and 
antipruritic action. 


JAMES F. BALLARD, Inc. 


700 N. Second St.¢ St. Louis, Mo. 
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CHIROPODY 
D.S.C., Bellman Publishing Company, Inc., 


(PoptatTry). Joseph Lelyveld, 


6 Park Street, Boston, Mass. 1941. 50c. 


Curropopy (PopiATRyY) is one of a 
series of vocational and professional 
monographs, each written by au- 
thorities on their respective sub- 
jects. This one on Chiropody was 
prepared by the Editor of THe 
JournaL of the N.A.C. who for 
several years was a member of the 
Council on Education. The table 
of contents lists 34 chapters in- 
tended to explain to those inter- 
ested in Chiropody what Chirop- 
ody is, its historical background, 
organizations, literature, and _ sci- 
entific progress. This monograph 
includes references about foot clin- 
ics in hospitals, the chiropody 
schools, the history of each school 
approved by the N.A.C., and the 
distribution of chiropodists through- 
out the United States. 

Prospective students are warned 
in selecting a school to consult their 
own State Boards about the accept- 
ance of students for examination. 
The economics of the profession is 
covered in the sections concerning 
the demand for chiropodists, dis- 
tribution of chiropodists, income of 
chiropodists, opportunities, and 
qualities essential for success. The 





possibility of chiropodists obtain- 
ing salaried positions is also dis- 
cussed as well as the opportunities 
for women in the profession. 
Particular stress is laid on select- 
ing a chiropody school, the cost of 
education, and the requirements 
for admission to chiropody schools. 


The publishers furnish this book- 
let as part of a series of monographs 
subscribed for by colleges and pub- 
lic school departments. It also fills 
a long felt need for information 
concerning the profession’s back- 
ground and its educational facili- 
ties essential to its growth. While 
written primarily for interested 
students it will serve chiropodists, 
physicians and others who desire 
statistics relating to the profession 
of Chiropody (Podiatry). Much 
more could be written on each of 
the sections contained in this work 
but the author was limited to 24 
pages in a 6 x 9 booklet, yet much 
of the material will be new to many 
and a source of information on matters 
pertaining to this profession. As reading 
material in a reception room the contents 
of this booklet will aid in clearly inter- 
preting chiropody as a profession. 

The publishers have agreed to reserve 
from the complete sets of monographs 
single copies of Chiropody (Podiatry), 
which is No. 38 in the series, for chiropo- 
dists who may wish copies for their own 
use or for presentation to their local pub- 
lic libraries. Single copies will be avail- 
able after November 15. 





“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 





1327 NORTH CLARK STREET 





Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
The Registrar 


CHICAGO, ILLINOIS 
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THE NEW 


ELECTRIC CHIROPODY CHAIR 


This handsome chair permits the chiropodist to stand at his work 
. . . it raises electrically to the best positions for different types of 
work. Footrest raises or lowers by one-hand crank operation, swings 
to side when not needed. Slight touch of foot pedal on side raises 
chair—center pedal lowers, fast or slow. Chrome-plated base and trim, 

other parts walnut finish; 
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1151 N. Wells St., CHICAGO fort and longest 
I. St., NEW YORK wear. 

40 W. 17th St EW itis: tiie tie 
Manufacturers of log, prices and 


Chiropodists Chairs Examining Tables 
Ophthalmic Chairs Operating Tables 
Professional Chairs Work Cabinets, etc. 
Chromed Furniture for Reception 
Rooms, Sectional Booths, etc. 
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® RAISES 
® LOWERS 
® TILTS 
® REVOLVES 
HONOR ROLL SPECIAL HAND-MADE 
poe Ba Prescription 
| OHO FOOT - APPLIANCES 
omuualias FOR DOCTORS ONLY 
W. E. Crosslin S. Radford od 
G. H. Darr F. E. Trippett WHITMAN BRACES AND 
F. J. Miller Dr. Warren 


RESERVE HONOR ROLL 


ILLINOIS 
Grace Napper 


OHIO 
Alice Fiser 


OKLAHOMA 


Chas. E. Everly W. D. Long 

M. H. Gennis F. J. Miller 

H. H. Johnson R. E. Owens 
OREGON 

B. F. Kelly Vance McNish 

M. D. Vinyard 

VIRGINIA 

W. Bronston A. Pincus 


H. O. Nicholas A. Wanderer 
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METAL PLATES OF EVERY KIND 
a 
. IMPROVED STEEL SPRING AND 
LEATHER APPLIANCES 
oe 
UNMATCHED RUBBER AND 
LEATHER APPLIANCES 


« 
AUTHENTIC 
FOOT APPLIANCE PARTS 
FAST 24 HOUR SERVICE 
Literature Upon Request 


SAPERSTON LABORATORIES 


35 SOUTH DEARBORN STREET CAGO 











N.A.C. MEMBERSHIP — N.A.C. PREPAREDNESS FUND 
As of October 25, 194! 


Vermont 
Maine 

New Hampshire 
Massachusetts 
Rhode Island 
Connecticut 
New York 
Delaware 
New Jersey 
Pennsylvania 
Maryland 
Virginia 
North Carolina 
District of Columbia 
Indiana 

Ohio 
Kentucky 
West Virginia 
Wisconsin 
Michigan 
Illinois 
Missouri 

lowa 

Kansas 
Nebraska 
Minnesota 
North Dakota 
South Dakota 
Washington 
Idaho 
Montana 
Oregon 
California 
Nevada UI 
Arizona UF 
Colorado 
Wyoming 
Utah 

New Mexico 
Louisiana 
Texas 
Oklahoma 
Arkansas 
Tennessee 
Alabama 
Georgia 
South Carolina 
Florida 
Mississippi UF 
Foreign 
Alaska 
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Members 
May 31 
1941 


10 
17 
25 
143 
29 
52 
468 
11 
143 
254 
17 
18 
12 
29 
$s 
120 


20 


150 


N eh 


N 


~~ 
v N= o 


19 
18 
14 


18 
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Members 
paid up for 
1941-1942 


11 
14 
25 
139 
40 
65 
325 
11 
94 
164 





New 
members 


in to date 
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15 
43 
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$5.00 Donations Reserve Fund 

Non- Non- 
Members members Members members 
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18 11 — 
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41 1 26 6 
25 1 l 1 
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AMERICAN RED CROSS 





This space contributed by the publishers of 
THE JOURNAL of the National Association of Chiropodists, Podiatrists 
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CHIROPODISTS * 
WHO ARE ON THEIR TOES e} 


MUM applied to patients’ feet before treatment 


uw 

will be appreciated by all concerned. Disagree- a 
F 
« 


able odors of bromidrosis are quickly and safely 

dispelled. Your office atmosphere becomes more 2 , \ 

inviting. ERSPiRA® 
This soothing, snow-white cream deodorizes 

for many hours, yet MUM does not prevent nor- 

mal sweat gland action. No irritation . . . no 

staining. Hosiery may be replaced immediately 


without fear of harm. 


Why not suggest the use of MUM to your patients? 


Send for free supply of trial sizes. 





BRISTOL-MYERS COMPANY 
19VV West 50th Street, New York, N. Y. 


Yes, send me the free trial supply of MUM. 

















